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TAVARES JUNIOR WOMAN'S CLUB, INCORPORATED

REIMSTATEMENT____:‘;‘_____
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10. 1, being appointed the regisigrpd agent of the above namod gnmporation, am familiar with and accep! the obligations of Section 607.0505, F.6.
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REGISTERED AGENT MUST SIGN

11. This corporation owes or has pald ihe burrent year (Soe othor side for information
Intangible Personal Property tax due June 30. Yes D No E on intangible tax)

12. | certify that | am an officer or direclor or the recaiver or tfrustee empowered to exocule this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
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